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"LOUBBYING REGISTRATION FORM

To be used for initial registrations and renewals.
Registrations expire on January 31 unless a renewal is

subnuitied bhetween December § and Janvary 31, 19495
FOR OFFICE HSI!. ONLY '
P[;Jmnrj( Crate:
Instructions
® Printin ink ar type, QPJ’Q r-a
& Complets form, have it polnzed and relum wilh $10 registration fee 10 the i
Board of Cihics, 8401 Uniled Plazs Blvd., Suite 200 Baton Roupe, LA
TOROS-T017, (233 922-1400, 1990769
# lnlrial registratlone most be submitted within 5 days of (13 employment g5 8
Tobhist ar (2] first aedon requirmg regismion. Kencwaks moust be submuined
betwcen December 1 and danuary 31, r-a
/i mmﬁdm
1625
LNAME_ Jlukins Yo il T
Last Firm : Mi
2. BUSINESS PHONE_ 155 - SV h - Wy X6
Aren Cude prd Fhone Numaber
3. BUSINESS ADDRESS L[] 72 3- : o LA THIRIN
Streed and Mo Ciny Brae Alp
. EMPLGYERU%;&GMQ)_@D:QMQAL‘_J_MLHMQ Hoyapd (456
5. EMPLOYER'S ADDRESS_ [V Nopeddside, Podov Paua,  Lyd 10g0%
Stren and N’ City ' Btae Zip

. LIST RELOWY {a) Namnes of persons, proups, or organizatione which you represent; () the addrese of each such pemson, groep, or

ongenization you represent; (o} ihe iype of buginess each is engaged in or the purpose of function of the orianlration or group,
{d) wheher or non the client or someone else pays wou 1o lebby.

I Mame_ AL VET ;::h% B RSl oo y r]m[_]ﬁ "'ﬁmwl

Address ':_;h.rj oy fffr’m.—dﬁuﬁ_li___.g_;‘ﬂfjr&j_.._ ‘;‘L _..Mr} I?
i 4 1ci j

Business ar purpose

Droes this persen pey pou?_p 00

1 Mo, who pays you?_[¥le linda T (yeer el 8% )
4, Mame fE T S

Address

Husiness ar plirpose

Dotk 1hik petson pay you?

If Mo, whe pays yeu?
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TOBBYING REGISTRATION FORM

3, HMame _

Address

Business O PUIPORE

[oes this person pay youf

I'f Mo, who pays you?

4. Name

Address,

Buisiness of purpase

[ipes this person pay you?,

If Mo, who pays you?

5. Mame _

.

Addresa

Busihess or purpass

Dises flis parson pay you?

[f Mo, who pays you?

State of Lt‘.ﬂb’(ﬁ' lrc}"lr{rﬁ A ?
burishof __fxe ] £% Yo 05

Before e, the udersigoty authority, perscaatly camz and appeared _f~ ;s;‘lgr; {2 J) !;Jt"v 1f whm alter being

duly sworn by me, did declare and acknowledge to me thet Lhe above stelemols AFe e and coTect,

‘bﬂﬁ 2.5, Zﬁ//

ﬂignammufl.nbbym LN - .I':! 75

Sworm o anddfs:nbnd form e on this T day ol

ﬁﬂ.@ﬂ%

Hotary Public

Taev., BT




